Office of the L ., Clerk P.O. Box 839966 San Antor.__, Texas 78283-3966

(210) 207-7253

City of San Antonio
OFFICE USE ONLY
AFFIDAVIT FOR e
CANDIDATE OR OFFICEHOLDER: STy F SEN A
ELECTRONIC FILING EXEMPTION CITY LS

An exemption affidavit must be submitted with each paper report.

Date Processed

Fider name Account #

Date maged

Tulie Tres Oldham
‘Mama Beyar”

1.

worn to and subscribed before me by j(,i,l\ ¢ 1{15 (UA h (UM
Qb

| swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

| further swear or affim that | do not use computer equipment to keep current records of
political contributions, political expenditures, or persons making political contributions to me.

| further swear or affirm that no person acting as my agent or consultant, and no person with
whom | contract, uses computer equipment to keep current records of political contributions,

political expenditures, or persons making political contributions to me.

| further swear or affirm that | understand that | am required to file my campaign finance
reports electronically if 1, my agent or consultant, or a person with whom 1 contract exceeds
$20,000 in political contributions or political expenditures in a calendar year, or uses computer
equipment to keep current records of political contributions, political expenditures, or persons

making political contributions to me.

1 am filing this affidavit with the d}(\u d(’ﬁ& Uh U't(’ iC report due on Sain [5}, 2005 |
understand ttﬁ.t' Ehis affidavit is required to be filed with each campaign finance report for which 1
am clairg Q‘ p exEmption from electronic filing.

Q
B> sesees (Y
SO Pugeb

(]

Qulee s Bllorr

gnature of Candidate or Officeholder

NOTARY STAMP / SEAL
this, the ;2_1&/____ day of

20()% , to certify which, witness my hand and seal of office.

Pl ki il

Melyle Wnegas hofany

gnature of officer administering oath

Print name of officer admhistering oath Titie of officéf administering oath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER.




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveRr, SHEEf 26 1

r':'"\

/f‘lq /\r‘;ﬁ

A e

Bl Y

= s
O

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#

(Ethics Commission filers)

2 Total pages filed:

2007 DEC 3

= T

PM 2: 55

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER
NAME ms Tuwfie
NICKNAME LASY

tl/l/ct/k'aa Bez/cb v i

SUFFIX

0/d b g

Date Received

OFFICE USE ONLY
——— ]

{Residence or business)

4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; CiTY; STATE; ZiP CODE
OFFICEHOLDER
MAILING
ADDRESS Date Hand-delivered or Date Postmarked
Ch, f
D ange of Address %{33 #//é74€ﬂy 7(54/’¢7f99~
5 CANDIDATE/ AREA CODE PHON{ NUMBER EXT NSION
OFFICEHOLDER Receipt # Amount
PHONE /0 4/7,6Jépf
Date Processed
6 cAMPAIGN @ MRS / MR FIRST M
TREASURER %77 Date Imaged
NAME . Mg ........ jb\t‘-Q ............ — ( [S R,
NICKNAME SUFFIX
Ma Ma Beyer” "old ham
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /! SUITE #; CITY:; STATE; ZiP CODE
TREASURER
ADDRESS

Ysa3 f//e 74&// D SA Ty 78225

AREA CODE PHONE NUMBER

8 CAMPAIGN

EXTENSION

/ / D Primary

D Runoff

TREASURER
PHONE (A70) c/7- 4{0 S
9 REPORTTYPE
J 15 30t f g 15th day after campaign treasurer
& anuary D h day before efection [:, Runoff D oot (e e
[:] July 15 [ ] & daybetore etection D Exceeded $500 limit [] Final repont (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
1/01/200?[— 12 731 200
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

D General

[ speciat

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
14 NOTICE
OF DIRECT «- Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address/ PO Box;  Apt./Suite#  City; State:

D additional pages

Zip Code

GO TO PAGE 2

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: o BEC ;M&RM CIOH

S ng— AM,

SUPPORT & TOTALS Coverg)

15 C/OH NAME i 1IN I I P& Grissioners)

17 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POUITICAL this information only if they receive notice of such expenditures. =
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ] ceneraL
COMMITTEE ADDRESS
[] speciFic
[ additionat pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS ¥
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS ((STHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ é
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0
—_ ——
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
— 0 —
4. TOTAL POLITICAL EXPENDITURES $
— O —
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O —
et
OUTSTANDI '\\i “m TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTAM Ez /, LAST DAY OF THE REPORTING PERIOD $ - O —
"o ]
0 L)

9 AFFlDi\Yj \%—7‘.. é\i v&i i 50( /i ,%:g',’

-t : = 0. >§ | swear, or affirm, under penalty of perjury, that the accompanying report
-
Eg: % :U’E is true and correct and includes all information required to be reported by
- Ly \3 - ) .
a o.° /}75, of.‘g\n S S me under Title 15, Election Code.

%

Signature of Candidate or Officehoider

N
. €XP'“Q,% 0. N i
’/o'“ 0“\“ (), L Z ) Geeo
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ij\k\,\ C X\(\ S (/w \’111,“/\ , this the 5 l ‘H, day

(‘ \ \) k( .20 G , to certify which, witness my hand and seal of office. .
u\\\ di U s Wi w g L\Lb [\IUMW
Signature of officer admmxstenhé oath Pnnted name of officer admlHIStEHHQ oath Title of officer gdm'misten‘ng oath

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS AN

| SCHEDULE A

The Instruction Guide explains how to complete this form.

BED e PR 65

2 FILER NAME

sulie  Teis

3 ACCOUNT # (Ethics Commission filers}

4 Date 5 Full name of contributor [ out-of-state PAC (1D#:

0/44#/:«

) 7 Amountof l 8 In-kind contribution

6 Contributor address; City, State; Zip Code

contribution ($) l description (if applicable)

I
!
!

(1f travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of ‘ in-kind contribution

Contributor address; City: State; Zip Code

contribution ($) I description (if applicable)

l
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor 1 out-of-state PAC (ID#:

} Amount of ] In-kind contribution

Contributor address; City, State: Zip Code

contribution ($) l description (if applicable)

!
l
I

(if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date Full name of contributor [ out-ot-state PAC (1D¥:

) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)

!
I
I

(If travel outside of Yexas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[3 out-of-state PAC (1D#:

) Amount of I In-kind contribution

Contributor address; City. State; Zip Code

contribution ($) description (if applicable)
l

I
l
l

(if travel outside of Texas, complete Schedute T)

Principal occupation / Job title (See instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS 1, SFHEDULE B

I A TR
r'\i:vc' L"“E‘,‘ :_ S“ Clhetid
STV OF SAIARTUSE
ST ot
v
R A ; R 4 Total pages this Scheduie B.
The Instruction Guide explains how to tomplete this form. 3 ‘ PH 2'. SS
A/ 9501 OEC
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLED&ES: = = = <> = > $
5 Date 6 Full name of pledgor [ out-of-state PAC (1D%: N 8 Amountof l 9  in-kind description
pledge ($) ' (if applicable)
7 Pledgor address; City: State; Zip Code l
{1f trave! outside of Texas, complete Schedule T}
40 Principal occupation / Job title (See Instructions) 11 Employer (See instructions)
Date Full name of pledgor [ out-of-state PAC (1D#: ) Amount of { In-kind description
pledge ($) | {if applicable)
Pledgor address; City, State; Zip Code |
(tf travel outside of Texas, complete Schedule T)
Principai occupation / Job title (See Instruc- Employer (See Instructions)
tions)
Date Fult name of pledgor [ out-of-state PAC {ID#: } Amount of i Inkind description
pledge (%) ! (if applicable)
Pledgor address; City;, State: Zip Code ]
{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of pledgor [ ] out-of-state PAC (1D#; } Amount of } In-kind description
pledge ($) l (if applicable)
Pledgor address: City; State; Zip Code I
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of ptedgor {7 out-of-state PAC (ID#: ) Amount of ' In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State;, Zip Code l
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form. z“m D“Egoéalfagt‘sﬁhzg'%

2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)

(\\ AR/
4
TOTAL OF UNITEMIZED L(RN A e = T =S TS $

5 Date ofloan 7 Nameoflender \\) \‘Dout.of.sta‘e PAC (ID#: ) 9 tLoan Amount ($)
6 Islendera 8 Lender address; City; State; Zip Code 140 interestrate

financial Institution?

Y N 41 Maturity date
42 Principal occupation / Job title (See Instructions) 43 Employer (See instructions)

14 Description of Collateral

1 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City; State; Zip Code
[} not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (1D#: ) Loan Amount ($}
islender a Lender address: City; State; Zip Code ) Interest rate
financial Insfitution?
Y N Maturity date
Principal occupation/ Job titie (See Instructions) Employer (See Instructions)

Description of Coliateral

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
{3 not applicable
Employer

Principal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sc

The Instruction Guide explains how to complete this form.

4 Total pages §éﬁedule F:

nec 3l PH & 5%

2 FILER NAME o

Sulie g

01d by m

*
3 ACmL‘IU#“(;mics Commission filers}

4 Date 5 Payeename

6 Payee address; City; Sta] ip Codk

7 Amount
$)

8 Purpose of payment(See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH -

(if travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
$
Payee address; City; State; ZipCode
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officehoider name Office sought Office held
(If travel outside of Texas, complete Schedute T)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
prP_OSG of payment (See instructions regarding type of information - Compiete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office heid
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(€3]
Payee address; City; State: Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JiESCHEDULE G

-
T

POLITICAL EXPENDITURES e CELD
MADE FROM PERSONAL FUNDS v py OF SAL
CH

" . . . Total
The Instruction Guide explains how to complete this form. 12““?186?_ {e:s éc
[
2 FILER NAME 3 ACCOUNT # {Ethics Commission filers)
\
4 Date 5 Payeename 8 Amount
($)
6 Payee address; City. State; Zip
7 Purpose of expenditure (See instructions regarding type of information required.) [:l Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(€3]
Payee address; City; State; Zip Code ‘
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement

from politicat
contributions

(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City. State; Zip Code
Purpose of expenditure {(See instructions regarding type of information required.) D Reimbursement
from politicat
contributions
(if trave! outside of Texas, complete Schedule T) intended
Date Payee name Amount
($)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement

from political
contributions

i d
(if travel outside of Texas, complete Schedule T) intende
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement

from political
contributions
intended

(i travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



P.O. Box 12070

Austin,

Texas 78711-2070 (512) 463-5800

1-800-325-8506

Texas Ethics Commission

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH .

4 Total pages

2pW DEC 3!

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

7 Amourt

4 Date & Business name

6 Business address; City. State; ZipCode

¥

8 Purppse of payment (See instructions regarding type of information 9 -+ Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
(If travel ide of Texas, complete Schedule T)

Date Business name Amount
($)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH +-
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Amount
($)

Date Business name

Business address; City: State; ZipCode

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
]
Business address; City; State; Zip Code
-» Complete if direct expenditure to benefit C/OH -~
Office sought Office held

Purpose of payment (See instructions regarding type of information

required.)

(if travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 03/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

4 Total pages Schedule i

9g01 DEC 3

PM 2:56

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers}

4 Date 5 Payee name Amount
%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information >?quired.)
Date Payee name Amount
$)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
$)
Payee address; City; State: ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(€3]
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.}
Date Payee name Amount
(€9}
Payee address; City; State; Zip Code
Purmpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) .., SCHEDULE K

ooy i?-:f‘ .

1 Totai ;aées Schedule icz 56

a1 DEC3Y PH &

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)
\
4 Date 5 Payorname 8 Amount
%)
6 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
%)
Payor address; City; State; ZipCode
Reason for credit
Date Payor name Amount
($)
Payor address; City; State; ZipCode
Reason for credit
Date Payor name Amount
%)
Payor address; City: State; Zip Code
Reason for credit
Date Payor name Amount
)
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T

FOR TRAVEL OUTSIDE OF TEXAS RECEIVED

The Instruction Guide explains how to complete this form.

2 FULER NAME v

Sulee Lo

A/o/ﬁﬂ’/% 3 A9EFLDEE St=PH-2+B6

4 Name of Contributor / Corporation or Labor Ongamzataon ! Pledgor l

5 Contribution / Expenditure reported on:
[7] schedquea  [] Schedue s Schedule 0 [ ] Schedute £
[] screduert [ ] Schedule N C&H- COH-T [ pacc

[] schedule G

[ pace

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedue A  [] Schedue 8 [ ] ScheduleC [] SchedueD [} Schedule F

[] scheduet [ ] scheduen [] conuc  [] conr [ pacc

(] schedule G

[1 rPac-€e

Dates of travel Name of person(s) traveling

Departure city or name of departure focation

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedule A [] Schedue 8 [ ] SchedueC [[] SchedueD [} Schedule F

[] schedulet [} Scheduen [] conuc  [] cont ] pacc

[[1 scheduie G

] pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination focation

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 09/01/2007




